[Total cavopulmonary connection. Prevention of inferior vena cava obstruction by postero-external enlargement of the right atrium].
Rerouting the venal caval blood flow towards the pulmonary artery is a functional surgical procedure suitable for several complex congenital heart diseases. Practically, after division of the terminal end of the superior vena cave (SVC) close to the right atrium, the two segments of the SVC are connected to the right pulmonary artery by termino-lateral anastomosis. The inferior vena caval (IVC) blood flow is conducted to the SVC ostium through an intracardiac atunnel constructed within the right atrium. The SVC ostium, smaller than the IVC ostium, may create a haemodynamic obstruction. Eight patients with complex congenital heart diseases were successfully operated upon according to this total cavopulmonary connection procedure which was always associated with widening of the postero-external area of the SVC and right atrium. Post-operative periods were uneventful. Transient supraventricular arrhythmia occurred in one case.